Disclosure Report Cover
Use this form for general report and commiitee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information

) A.m.endme.n.t

0

Yes g Ne

a. Full Name : <. ID Number

Anne M. Simpson for Commissioner SIMFOX
b. Mailing Address (include City, State and Zip Code) d. Date Filed

2517 Trading Ford Drive

Waxhaw, NC 28173 09/30/17

Candidate Campaign

PAC

Independent
Expenditure

Legal Expense Fund

"Booster Fund"
Building Fund

Other:

&
O
O]
I
O
]

[] Party
I:l Referendum
[:} Joint Fundraiser

a. Financial Institution Full Name

¢. Phone Number

dlyy)

704-256-4976

Municipal ‘State/County "~ . . | Referendum
M Organizational [ ] Organizational [l Organizational
E Thirty-five day Quarterly E:] Pre-referendum
] Pre-primary ] First [] Finat
E:} Pre-election [:] Second E:] Supplemental Final
[]  Pre-runoff ! Third 1 Annual
Semi-annual [j Fourth £1  Special
] Mid Year Semi-annual
] Year End ] Mid Year
[l Finat ] Year End
] Special (1 Final
[:] Special

a, Fmancml Institution Full Name

Wells Fargo _
b. Purpose © ¢. Aceount Code b. Purpose - ¢. Account Code -
Campaign :
Organization _
d. Period Begin Balance d. Period Begin Balance
$ 300 $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that I have been trained by the NC State Board of Elections.

Anne M. Simpson

Printed Name of Signer

Date

FOR OFFICE USE ONR E C E \Y E D

. Date Recewed
' _ ".Date Postrnarkcd
: Date Scanned

Date _D_'c_lt_a Entered_:

ocTozAv

Unton Co Board of Elections

'_Employee_:

‘Employee: . -

Signature of Appointed Treasurer

Employee

DDDDD

Employee:

o ehvegg Method

-~ Normal Mail

Registered Mail

Hand Delivered
~Electronically Filed

~ Signer has not received |
mal_ldat(_)ry training

Please Note: This form cannot be used to amend committee information such as the committee address, freasurer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2 100A-E) to make committee changes.

CRO-10600

NC State Board of Elections

August 2008




Detailed Summary
Use this form to summarize all disclosure reporting forms and to total monetary information.
B @ if applicable) “

| Amendment

O ve [

Ne

"

Anne M Slmpson for Commlssmnel 35—Da§ SIMFOX |
Report
. Total this Total this
Start of Election Cycle: January 1, 2017 Reporting Period Election Cycle
4) Cash on Hand at Start 3 156.38 $ 300

13)

Disbursements

Operatlng Expendltures

Agreted Centributions from Individuals (CRO-1205) | § $
6) Contributions from Individuals (cro-1210 | $ $ 5
T Contr.i.b.n.t.io.n.s l‘rom i’bliticai Party Committees (Ckb-lzzb). $ $
8 Contrlbutlons from .bther Political Committees (CRO-1236) | $ $
9 Loan Proceeds  (cro1a) [ $ 800 5 1100
“.1.0) Refundszelmbursements To the Commlttee - f_CRO-IZ_{Q)_ ) b $
11) Other Recelpt Sources S
11a) Interest on Bank Acnounts (CRO-1250) | $ $
11b) .Cﬁntr:butlons from Not-for~Proﬁt Orgamzatmns B (CRO—1250) $ 3
11c) Outside Sources of Income . (CRO-1250) | & $
| 11d) Legal Expense Fund Othef Sources (CRO-1270) | § $
It ¢) Exempt Purchase Prlce Sales (CRO-1265) | § 5
12) TOTAL RECEIPTS (4dd fines 5, 6, 7,8, 9, 10, I1a, 11, 11e, 11d and [1e) 3 800 $ 1100

13a) ROy |$ 9362 § 94862
13b) Contributions to Candxdates/Poiltlcal Commlttees ” M(CRO-BM) $ $
| 13¢) Coordinated Party Expenditures (cro-131) | § $
14) Aggregated Nen-Media Ennénditnres (CR01315) $ h
15) Loan Repayments - “ (CROHZL’J) $ $
16). | Refunds/Reimbursements From the Commlttee N (CRO-I320) | § $
17) In-Kind Contributions (CRO-I5I0) | § 1682.21 $ 1082.21
18) TOTAL EXPENDITURES (ddd lines I3a, 13b, I3c, 14,15, 16 and 17) $ 2025.83 $ 2030.83
19} Cash on Hand at End (4dd lines 4 and 12 together, then subtract line I18) $ -1069.45 $ -630.83

20) Non-Monetary Gifts Given to Other Committees (CRO-1330) 1 §

21) Outstanding Loans (incl. onen fr&ﬁi other ;a.mnn.i.gns) (CRO-1430) | § 300
22) Debts and Ohligation.s.;. owed Bythe Commit{ee (CRO-.f.n.s}n) $

23) Débfs and Ot.l.lniga.tiﬂns owed To the Comnlittee }c"no-wza) $
“ .24.). - Account Transfers Wlthm tﬁ(glcgel V E D (CRO-1720) $

.2.5) Adminlstratlve Support _ (CRO-I 710) $

26) Forgiven Leans - UCT 0 22817 “ (CRO-1440) | §

27) 48-Hour Notice Reports Sunyninn Co Board of Elections (CRO-2220) | §

28) Contributions to be Refunded (CRO-1215) | §

@ | S | B e

CRO-1100 NC State Board of Elections

August 2008




Amendment
Loan Proceeds e 1 o 1 [ ves B N
Use this form to report proceeds from a loan and loan endorser's information
A loan proceeds statement must accompany each loan that is from an individual

Nam d Fund

Anne M. Simpson for“Commi‘s'sioner o | 5IMFOX

a, Full Name, Mailing Address & Phone . . -+ w0 b Johb Title/Profession d, Comments
(include city, state, & zip) Registered Nurse Self
Anne Marie Simpson
2517 Trading Ford Drive e, Start Date (mu/dd/yyyy)
Waxhaw, NC 28173 c. Employer's Name/Specific Field
B . 07/28/2017
704-256-4976 Carolinas Healthcare _
Systems f. End Date (mm/dd/yyyy)
g@Rate -~ | h.Security Pledged ] & Account Code | j. Form of Payment =~ - | k. Amount
0 % 1 draft $ 800
I Full Name of Lending Institution -~~~ -~ 0 TS e m. Loan Number
a. Full Name, :Mnilipg Address & Phone b. Job Title/Profession ¢. Employer's Name/Specific Field
(include city, state, & zip) '
d, Percentage | e. Amount
% |§
2, Full Name, Mailing Address & Phone .~ . -] b.JobTitle/Profession " 1 ¢. Employer's Name/Specilic Field
© (include city, state, & zip) - o
o, Percentage - ¢ Amount
% |3
a. Full Name, Mailing Address & Phone IR 77| b. Job Title/Profession | . Employer's Name/Specific Field
(inctude city, state, & zip) S T
d.Percentage =~ | e Amount
% |3
a Full Name, Mailing Address &Phone . b. Job Title/Profession - ¢. Employer's Name/Specific Ficld
) . d. Percentage o 1 e Amount
Union Co. Board of Elections
% |3

Thi: _ i
CRO-1410 NC State Board of Elections April 2007




L1l L
o

A
o

RECEV ED

oct © Rl North Egrolina

d ol E\ecﬂons State Board of Elections

441 N Harmington Street

go. Bodl
Union Raleigh, NC 27603

Kim Westbrook Strach Mailing Address
Executive Director PO Box 27255
Raleigh, NC 27611-7255

(919) 733-7173

Loan Proceeds Statement

This Statement is used to report detailed information about a new loan and is required to accompany the
Loan Proceeds Form in the report for which the loan is initially disclosed. If the loan is from an individual,
the lender’s signature is required on this form.

This Statement is to be filed with the Election Board where the committee’s reporis are filed.

Name of commitiee to receive loan:  Anne M. Simpson for Commissioner

Person or committee to make loan:  Anne Marie Simpson

Date of loan to committee: 7/2812017

Name of lending institution and account number {source):
Self - Anne M. Simpson

Amount of loan: $800

Description (if in-kind loan):

Names of all parties responsible for payment of loan (guarantors):

Period of loan:

Rate of interest of loan: 0%

Security pledged for loan: N/A

, L\hh{ M._S. (> DO N , acknowledge that all of the information

{Person lending maney to Committee)
provided is complete, true, and accurate. | further understand 1 may not forgive a loan

that has an outstapding balance to any source.

7 %13

Signature of Lender Date Signed

NS 72b3hy

Signature of Treasurer of Committee Date Signed
CRO-6100 Loan Proceeds Statement July 2014




. . Amendment
Disbursements Pz 1 of 1 O ves B Mo
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commitices and coordinated party expenditures.
Anne M. Simpson for Commissioner SIMFOX

Contributions to Candidates/Political Committees

b. Coordinated Committee Name - ' d, Comments

(include city, state, & zip)

Paul Bosko Photography & Video R R EC E |V E D

2421 Trading Ford Dr ¢. Level Registered (Specity)
Waxhaw, NC 28173 [l Pederat ] County: OCT 02 2017
704-516-8750 [Tl state D Municipality: e. Election Sum to Date
yni%gq,lﬁoard of Elections
T, Account Cade | g. Form of Payment | h. Purpose Code | §, Date (nm/ddiyyyy) | j-Amount | k Required Remarks
1 | Devit A 07/30/2017 $200 Campaign Photos

$

i X 1 R ~
"] b Coordinated Committee Name 1 d. Comments
{include city, state, & zip) '
Vistaprint
275 Wyman Street ¢. Level Registered (Specify)
Waltham, MA 02451 7] rederal ] County:
1-866-614-8002 [ Sstae X Municipality: ¢. Election Sum to Date
$ 74362
f. Account Code | g Form of Payment | h. Purpose Code " 1'i, Date (mm/ddlyyyy) | j.Amount | k Required Remarks
1 Debit B 08/08/2017 $386.15 Posteards
I Debit B 08/14/2017 $357.47 T-shirts & Pens

b, Coordinated Committee Name U dy Comments

a. Full Name, Malling Address & Phone -
{(include city, state, & zip} o

¢, Level Registered (Specify)

L]  Federal ] County:
D State [:l Municipality: ¢. Election Sum to Date
$
f. Account Code | g. Form of Payment | h. Purpose Code "1 i Date mw/ddiyyyy) | j. Amount k. Required Remarks
b
$

$ 943.62

. Lol RO-1310 Pag:

(This line goes in fine 130 of Detailed Summary Page CRO-1160 if Operating Expenses)
{This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidotes/Politicnl Comm)
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Parly Expenditures)

$ 943.62

A* -Media B* - Printing "C* - Fundraising D - To Another Candidate

E - Salaties  F*-Equipment G - Political Party L M - Holding Public Office Expenses
I - Postage . - J - Penalties K* - Office Expenses ~. - " - © Q*-Donation to Legal Expense Fund
O* - Other : S T

des.re
CRO-1310

ons December 2009



Amendme.nt. et

In-Kind Contributions P 1 of 1 0O ves K No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7

Anne M. Simpson for Commissioner

¢, Comments

b, Type of Contributor

" (include city, state, & zip) X] Individual Self

Anne M. Simpson [0 cCandidate

2517 Trading Ford Dr. [l Party

Waxhaw, NC 28173 [l rac

704-256-4976 [Tl Referendum d. Election Sum to Pate

L]  Other Receipt Source §  880.69
e, Deseription ' e : SIS0 f, Date (mm/ddiyyyy) | g Fair Market Amount
Car Magnets 09/05/2017 $ 20152
Campaign Signs 09/15/2017 $  880.69
$

ntributor 0 ove

“a. Full Name, Mailing Address & Phone | b, Type of Congributor - ¢. Comments
*“(include city, state, & zip) []  Individuat
[:] Candidate
]:I Party
O vrac
[ Referendum d. Election Sum o Date
[:] Other Receipt Source $
e Description - . oo T Date (mmfdddyyyy) 2. Fair Market Amount
5
$
$

01 or matio!

#._ Full_Na_nje. Mai_lin_g’Adat;ess&Phone_ RN : b...’]‘ypc of Contributor [N Comnients
" (include city, Stﬁ;.éfzif)\j.E D s [[% Individual
L Candidate
i E—MU D Party
0cT 02200 L] pac -
[:] Referendum d, Election Sum to Date
. ions Other Receipt S
Union Go. Board of Elact | ier Receipt Sousce $
e.Description o : R S 1 £ Date (nm/dd/yyyy) g. Fair Market Amount
$
$
$

5 108221

$ 108221

CRO-1510 NC State Board of Elections December 2007




Outstanding Loans

Use this form to report any outstanding loans received during a previous reporting period and until the loan is paid in full.

a, Full Name, Mailing Address & Phone L

Pg

b. Job Title/Profession

I

of

Amendme:.l.t. o

TN R O

No

5IMFOX

d. Comments

{include city, state, & zip)
Anne Marie Simpson
2517 Trading Ford Drive .

Registered Nurse

Self

c. Start Date (mm/dd/yyyy)

Waxhaw, NC 28173

<. Employer's Name/Specific Field

704-256-4976

Carolinas Healthcare
Systems

07/20/2017

f, End Date (mm/ddfyyyy)

2. Rate - h. Sccurity Pledged

i.OriginaILo'anAm'ount o

j- Remaining Loan Balance

0 % na

$ 300

$ 300

k. Full Name of Lending Institutton

T I Loan Number

Self

a, Full Name, Mailmg Address & Phone .

b. Job Titfle/Profession

d. Comments

(mclude city, state, & zip)

e. Start Date (mm/dd/yyyy)

¢. Employer's Name/Specific Field

1. End Date (lnmlddlyyyy)

g Rate h. Security Pledged 1 i. Original Loan Amount ‘| j. Remaining Loan Balanee ~
% $ %
k. Full Name of Lending Tnstitution 1 L Loan Number

A Full Name, Maﬂing Address ¢

b. Job Title/Profession

d. Comments

(include city, state, & znp)

RECE\\IEU

. Start Date (muv/dd/yyyy)

¢. Employer's Name/Specific Field

oCT 0220

Union Co. Board of Flections

£. End Date (mm/dd/yyyy)

g. Rate h, Security Pledged

T4 Original Loan Amount

j. Remnining Loan Balance

%

$

$

k. Full Name of Lending Institution

1. Loan Number

CRO-1430

NC State Board of Elections

b 300

$ 300

December 2007




